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,'<CTICES COrlMISSI'O'/'i' I l_~~ 
I I, .: j 't. 'OJ:.,.... Please type or print in ink. 

NAME OF FILER (LA T) (ARST) iMIDO - .. CE 

1. Office, Agency, or Court 
Agency Name 

Rosemead City council 

. Low 

Division, Board, Departmen~ Distric~ ~ applicable 

~ II fling lor multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check.t I ... t on. box) 

o State 

Polly 

Your Position 

City Council Member 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County 01 ______________ _ 

~ City 01 Rosemead OOther _______________ _ 

3. Type of Statement (Check.t I ... t one box) 

Ii<I Annual: The period covered Is January 1, 2010, through December 31, o Leaving OIt1ce: Date Len ~~ __ 
(Check one) 2010. -or· 

The period covered is ~~~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming OIt1ce: Date ~~ __ o The period covered is ~~~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sough~ ~ different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable .. hedul •• or "None." 

o SChedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Resl Property - schedule attached 

-or· 

~ Total number 01 peg •• Including thl. cover peg.: _.;;2;...._ 

o Schedule C • Income, Losns, & Business Positions - schedule attached 

[g) Schedule 0 • Income - Gills - schedule attached 

o Schedule E • Income - Gills - navel Psyments - schedule attached 

o None· No repariab'" inte,.sts on sny schedute 

5. Verification 
                                            
                                                        

                                   
                                       

                 

                                                                                                                                                         
                                                                                                   

                                                                                      ‱‰†⁴ ⁽⁏

Date Signed __ 4.!....L1-i=(+./""H~/,f_"I--
(fTlQhth, dax year) 

Signatur  ‽ ⁾‧⁾⁾⁾⁾⁾※›››‽‽ 

                          
                                                      



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F41R PC'LlTIClI.L PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

MGM Casino 
ADDRESS (Business Address Acceptable) 

Las Vegas NV 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

2J~J.Q.. $ 168.00 S. Hui Concert Ticket 

---1---1_ $, ___ _ 

---1--'._ "-$ __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $.$ ___ _ 

---1---1__ >.$ ___ _ 

$ 

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ ,,$ ___ _ 

---1---1 __ .. $ ___ _ 

---1---1 __ >-$ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $.$ ___ _ 

---1--'_ >..$ __ _ 

---1--'_ $.$ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1--'_ $'5-__ _ 

---1---1__ $"-__ _ 

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1 __ ,,$ ___ _ 

---1--'_ >.$ ___ _ 

---1--'_ "-$ __ _ 

Commenb: ________________________________________________________________________________ __ 
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